@... after death. 
SS 


certificate be filed with the registrar within 72 hours after death. After this 


/ 


ies that the death certificate be executed within 


ICTIONS 
ing pHysician. 


jeaih 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ital or att 


‘CLAN OR HOSPITAL: The ja 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the d 


TO ATTENDING ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12333 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


4 « 

1231 
Reg. Dist. No. : 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST MARYS MARYLAND state. MARYLAND couny ST MARYS 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR end give wn) (in this place) OR 
Tow’ NAS PATUXENT RIVER 16 montys '”" US NAWAL AIR STATION - 
HOSPITAL OR ‘STREET (IF rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS -B 
oe — 
3, NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Day) Weer) 
DECEASED ol 
sn?) EMMETT SLOAN ARNOLD BEATA Ie Yel 7” TBD 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER T YEAR [IF UNDER 24 HRS. 


RACE 


‘WIDOWED, DIVORCED, 


‘2 Months Deys Hours | Min. 
See”) married 12/2/ 1918 » (Se: | | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, aven If OR INDUSTRY COUNTRY? 
ois! Us NAVY ALABAMA USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EMMETT ARNOLD ZORA BELLE SLOAN 


1S. WAS DECEASED EVER IN U. S$, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Wes, nk.) at. of sarvica) 
ys" | AUT ty US_NAVY RECORDS - PATUXENT RIVER, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
P URGE Onuse a THROMBOSIS, Coronary Artery Approx. 4shrs. 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arterio sclerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _LAST, DUE TO 
meee SS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19@. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) f 210. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not whila 
M, |_ at work 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


at work 


hereby certify that | attended the deceased From. 21. DAG. 3 
ds 


2D Doon $0. U DEG. cece 1993. that | last saw the deceased 
and that death occurred at..7. 0 


..M, from the causes and on the date staled above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
“3 uo US. NAS PATUXENT RIVER, MD. 2 Dee 1955 
BURIAL, CR NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL | Se 
RANSPORTA GADSDEN, ALABAMA. 
24, REC’D BY REGISTRAR 


oe 


al ‘ADDRESS 
bet, 


LEONARDTOWN, MD. 


DD ee he 


DATE ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 319 
12334 CERTIFICATE OF DEATH Reg. Dist. No. ASL. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St Mary's MARYLAND state Washington county District of Col. 
hae (If outside corporate wri te Rar AL LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 

and give ae ae nap (in this place) OR * d 

Town Patuxent River; na 2 hrs 34 min Town Washington, D.C. ye 
HOSPITAL OR STREET (If rural give location) 

STITUTION OB £ 1002 Mississipe Ave, S.E. 

f3. NAME OF (First) ~ (Middle) : ia ee a oes DATE “(Month) (Day) (Year) 
DECEASED: 
(Type or Print) Baby — a Boy _ Bacungan ‘ oer. ewe 2 igaD 

‘5S. SEX: 6. COLOR OR |7. SINGH EARNED, 8. DATE OF BIRTH: —— |9, AGE last birthday| Ir uNpen « year | If UNDER ‘ 

bo p ° . | ‘“Months| Days | Hours | Min. 

M Filipino (Srecity): Single Dee 2 1955 | me jays | Hours in 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Lauro Bacungan | Shirley Ann Bacupgan 


aay epee Ree is U.S. ARMEO Fare 17. INFORMANT & ADDRESS: @ther Lauro Bacungan 
Uap forme ier UTR MER wiye War (Oriya U.S. Naval Air Station, santa River ,Md. 


12. CITIZEN OF WHAT 


tt NTRY? 


16. SOCIAL StcuRITY No. 


please write the causes of death clearly and legibly. 


el of service) a - = .= 
j ov . ge . 18. MEDICAL GERTIFIGATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ \ 
Tbe ive cay Prematurity, Neonatal Death 2 brs 34 Min 
ANTECEDENT CAUSE (8) k's (2h weeks gestation) 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To = 
STATING SEBESLUINS CAUSE LAST. 
‘ (cy 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


wewneseedane$ ~~ ces easanesooee= == 


MARGIN RESERVED FOR*BINDING 


20. AUTOPSY? 
yes oO NO | 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


seene 


al 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 
pom mma sero ereseroe 
21l€ INJURY OCCURRED 
While Not while i] 
at work at work 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io TIME (Month) (Day) (Year) (Hour) 
OF JURY 


ra] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ecocesceseeses M. 
2 U hevely certify that I attended the deceased from 2. Dec , 19.55, to 2 Ded , 1955, that I last saw the deceased 
19 5,) and that death occurred at5 1S AM, from the causes and on the date stated above. 


SIGNA' DATE SIGNED 
AS 
RE. sins YtIe Mo i: Ms _gterfon. wigppital, .N N 2 Dec 1955, 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
le December 1 \.5 Bepeinerdeuetecy Great Mills, Maryland 


DATE REC'D BY LOCAL R'S SIGNAT, 37S FUNERAL DIRECTOR DDRESS 
REGISTRAR “RS: 
Lb Ss 

vars) Z z 


correct age is especially important. Physicians: 


A15 — 10-53 


*~ 


53 


+ hs 


VS. A15A 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply 


item of information carefully. The 


> 


1 IK 12335 12320) 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
‘ ’ 
10! MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Mary's MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY pies (If outside corporate limits write RURAL and give nearest town) 
, OR and give nearest town) (in this place) cy 
y TOWN Potomae Hiver TOWN owson ; pas 
HOSPITAL OR P STREET If locatic 
insiiturionor Potomac River, ADDRESS ia a 4 
STREET ADDRESS St, “ery's Co, Md 06 W. Pennsylvania Avenue #) 
3. Be OR (First) (Middle) (Last) 4. aes (Month) (Day) (Year) 
z ‘ — 
(Type or Print) | (Qui ice B act eal | DEATH \O@e. 7 psy 
5. SEX: 6. RAChe OR 4. OS gene 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
male ii be pect): ‘Married’ | 3 —/s~ —De | BS” my Months 1 Days | Hours | Min. 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | 1 3 COUNTRY? 
grenghireireD: Navy rroject,| Test Eilot Philadelphia, Penna, 


i 


13. FATHER'S NAME: 
Joseph Bernhard 


ta Was Deceasep Ever IN U.S. ArMED Forces ?| 
es, no, or unke)] (If ihe give war or oe of 
Yes VW |servicey W. 


14. MOTHER'S MAIDEN NAME: 

Florence Black 

16. SoclaL SEcurRITY No.: 17, INFORMANT & ADDRESS: 

4490-16-09 Mrs, Kathryn L, Bernhard, 06 W. Penna Ave, 


18. MEDICAL CERTIFICATION eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH: exw ae 


every 


a 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


a 
g Diseases or conditions, {f any; (1) .ersee coms seesernsssenssavtensi scene ereteatnesansceeesseennnsesunatencesssostentnienevesnioan|snasvunauetentastenercneenusnsssorsssiecreneessedl ae logy elettcabidoltssensasens 
3 aiila Bist’ to due lahore cis DUE TO. 
ve stating underlying cause Fast 
b ee 
[TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
al TO THE DEATH BUT NOT RELATED TO THE = | 
3 ITION CAUSING DEATH. ite wise. 5 tried 8 copra <n 
# [lea DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
z hwsot Yes Ne) 

~& |2Ia. EXTERNALCAUSE WAS 2Ib. PLACE fe, farm, factory, | aie. (City or town) (County) (State) 

big | PRIMARY [or CONTRIBUTING [) bffice ldgf, Jete., RS \ + 

a CAUSE OF DEATH. TsuRYW Od gee e ‘ \ be 

G2 [za TIME (Month) (Day) (Year) (Houg)) 2le. INJURY OCCURRED - HO | DIDANJURY OCCUR 

aa OF Par While at Js Not while | Ne ee A ‘ : 

a3 INJURY _\ M.| work Gat work 0 

ae q 22. I hereby certify th’ mak charge of the remains described above,-held'an hae &> Inspection 1], Inquiry [], and 

a o find that death resulted from: Natural causes 1], Accident {; Suicide (J, Homicide (], Undetermined cause Q. 

ae CHIEF MEDICAL EXAMINER DATE/SIGWED 

a I~ DEPUTY MEDICAL EXAMINER 

ca Ss hs O 19 M.D. ASSISTANT MEDICAL EXAM. 1) 

a” 3) BURIAL, CREMATION, | ‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

f ET ec! : -y <a A ya?! 

a renatron | 12/20/55 _| Greenmount Cemetery Baltimore, Maryland 

| Vine BY JOCAL | REGISTRAR’ Coe 7 | 2, FUNERAL DIRECTOR ADDRESS 

zi yap LDL. MZ Wi — a 2 305 Harford Koad /1h 

Z A we 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 12 3 2 H 


12336 CERTIFICATE OF DEATH av! 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv St Mary's MARYLAND sux Maryland coury St Mary's 


CITY {il outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nearest town} 
nearest to 


OR gi (h is place) OR 

fown “ESonardtown “Tt *day tow Valley Lee 

HOSPITAL OR ‘STREET {If rural give locetion) 
INSTITUTION OR ADDRESS: 


Staeer aooress SiG Mary's Hospitak 


F NAME OF Tie) (Midd) SSSCS*~*~S~S~S«w SY 4. DATE (Month) Tey) Teer) 
(Type ot Print) James RE. Biscoe beatH Dec, 22 155 


SEX 6. COLOR OR 7. SINGLE, rie 8. DATE OF BIRTH 9, AGE fest birthday If UNOER 1 YEAR [IF UNDER 24 HRS. 


Male iack | scowidowea 1884 is a ae cee 


10a, USUAL bg aS {(Giva Hed ol noe 10b., oe Saree Ni. BIRTHPLACE (Stete or foreign country} nm. ales WHAT 
done duris wt of working lifa, avan il 
sited“ BABOP ED Day’ Work Marylaha use Xk. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


urs after death. 


& 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


YS A1SC 1-55 10M 


Unknown Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


BY, n0, Me" 7) ° UH Ys, olva war or dates of service) | nn I i eeanare Hospital Records 


Es rr aw “—“78. MEDICAL CERTIFICATION INTERVAL BETWEE! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ATH ‘1 4 ONSET AND DEATH 


s that the death certificate be executed within 2: 


CTIONS 


yy 


; IMMEDIATE CAUSE {Ay 


ANTECEDENT CAUSE(S)_-D¥E-TO” 
DISEASES OR CONDITIONS, fF ANY! — (8) =m 4 foe, fit hig “I 
GIVING RISE TO THE ABOVE CAUSE q ; 
STATING UNDERLYING CAUSE LAST. OUE TO 
(ch 5 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ves [] No [] 
Tie, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, Term, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strat, olfice bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Oey) (Year) (Hour) | Zle, INJURY OCCURRED 2if, HOW Dib INJURY OCCUR? 
While Not while 
M._| et work st work 


TAL: The law 


IAN OR HOSPI 


M. 


The bottom copy may be retained by the hospital or attending p! 


that | last saw the deceased 
ra M, from the causes and on the date stated above. 


SIGNATU) ‘ t . ADDRESS {Strael, cily, town, stele} DATE SIGNED 
io 4 
Wa. way 2 i Amt LA ke 


23. BURIAL, Ci DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Burial. iq 12/27/55 | Bethesda Valley Lee , 
a 


certificate has been executed by the attending physician and completely 


24, REC'D Mia REGISTRAR REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


14, fi SR ' 08.C.Mattingley Leonardtown, Md. 


TO ATTENDING P. 


OATE | 


——~ 


INSTRUCTIONS | =" 


— 


after death. 


A 


h~cerfificate be executed witht 


\. 
leat! 
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TO ATTENDING Pty; 


d with the registrar within 72 hours after death. After this 


on 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 


12337 CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


stat Marydamd cow Sgeeieryt gt 27 = 
ae (Ul outside corporete limits, writa RURAL and give nearest 1Swn} 
R 


TOWN Park 


1, PLACE OF DEATH 


COUNTY St.Mary'ta 


CITY = (If outside corporete limits, write RURAL 


OR __ and give naarest town) 
WAN Park Hall 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 
LENGTH OF STAY 


in this plece) 
émonth 


STREET 
ADDRESS 


{If rurel give locetion) 


(Year) 


59 


(esi) 


Bond 


(Day} 


16, 


NAME OF 


DECEASED 
Anna 


(First) (Middie) 4. DATE {Month} 


(Type or Print) 
6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 


WIDOWED, DIVORCED, 
seer Gowed 


oF 
DEATH 
9. AGE lest binhdey IF UNDER 1 YEAR 
1887 68 Months | Ds 


If UNDER 24 HRS. 
Hours 
yes. 


S. SEX s 
E 
Femal Copored 
103, USUAL OCCUPATION (Giva kind of work 
done during most of worki lifa, aven if 


ire) HouSeWLTe 


12. CATIZEN OF WHAT 
COUNTRY? 


Maryland U.SeA. 


10b, KIND OF BUSINESS nh 
OR INDUSTRY 


Home 


BIRTHPLACE (Stale or foreign country) 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


17. {INFORMANT & ADDRESS 


13, 


16. SOCIAL SECURITY NO. 


——Worre~-~—- [John Bond Compton, Maryland 
TERVAL BET' 


18, MEDICAL CERTIFICATION 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ie) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ‘ 
Ti / IMMEDIATE CAUSE (a) Gh. Ve, Mt prcohtes 
ANTECEDENT CAUSE(S) DUE TO es pita 2 - 
@) 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


DISEASES OR CONDITIONS, IF ANY, 
19a, DATE'OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] no (] 


(Siete) 


21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? {City or town) {County} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ate.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(Month) (Day) 


2le. ACCIDENT WAS UNDERLYING [] | 


‘21f. HOW DID INJURY OCCUR? 


i to... Lame Sho... 19:22.., that | last saw the deceased 


, from the causes and on the date stated above. 
city, town, stata) DATE SIGNED 
M.D. 


ADDR treet, D 
Cah al 21-55 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete} 
St_Francis Xavier Compton, Mary] and 
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


2ie, INJURY OCCURRED 
While Not while 
at work at work 


21d. TIME OF INJURY {Year} (Hour) 


M, 


O 


certify that | attended the deceased from., Lf. 
vee Bnd that death occurred at... 


DATE THEREOF 


12/1 


REGISTRAR’S SIGNATURE 


22. | hereb 


alive on..be 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
REC’D BY REGISTRAR 


AS 2, 


fter death. 


\ 
urs a! 


Pal 
( a. 
tin 2g 


ith the registrar within 72 hours after death. After this 


Y 
Sttificate be executed w' 


af 


INSTRUCTIONS | 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 oat 
12323 


12338 CERTIFICATE OF DEATH tap oe a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST,MARY 'S MARYLAND STATE MARYLAND COUNTY ST MARY ' Ss 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY a (Ht oulside corporate limits, write RURAL end give neerest town) 


¢ Ow BONARD TOWN "8 DA’ fowwLEXINGTON PARK x 


HOSPITAL OR STREET (If rurel give locetion) 7 
7 gS Aas ST, MARY'S HOSPITAL “res 54, CORAL PLACE fe 


3, NAME OF (First) (Middle) (est) 4. DATE (Month) (Dey) eee 
DECEASED 


oF 
ype oF Prin) Emma Sophie Burroughs DeaTH DEC, 
5. SEX 6 he OR 7. Soca chorea 8. DATE OF BIRTH 9. AGE lest birthdey |_lF UNDER 1 YEAR | UNDER 1 YEAR | IF TRE 23 HRS. 
Female | White Sent WS dowed May 27,1868 87 m.| "6" em | Re ie 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ni. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during st _of working Jif, even If OR INDUSTRY COUNTRY? 
nied" HOUseWL re Home Maryland A 
13. FATHER’S NAME | 14, Maryi.e MAIDEN NAME 


Benj. F.Suite Sophie Elizabeth S$ os Ee Ke JES 
15. WAS Ben ve ee S$. ARMED ahaa 16. SOCIAL SECURITY NO. = INFORMANT & ADDRESS Place 
(Y4s, no, or unk.) | {IF Yes, give wer ips service) No irs Robert G. Posey Lexington Park, 


18. MEDICAL CERTIFICATION is 
1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO D} 
Lp ads yf. IMMEDIATE CAUSE 2 im 
ANTECEDENT CausE(s) DUE TO \ Ke & 
DISEASES OR CONDITIONS, IF ANY, (8) ; 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
re {o) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

f YES NO 


24e. ACCIDENT WAS UNDERLYING [) 2%b, PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) aie Hay OCCURRED | 
Not while 
M My net oO at work O 
22. | hereby,certify that | attended the deceased from...2BU<%™. . F 519.5. .. that | last saw the deceased 
alive on... J2gae.c2Z.., 19.€ * WA) from the causes and on the date stated above. 
ADDRESS (Street, city, lown, stete) DATE SIGNED 
hi A ee 
LOCATION (City, tdwo, or county) -* {Stete) 
Annapolis, Maryland 


2s. FUNERAL parc JGNATURE, 4 ADDRESS 
2g } “ 


214. HOW DID INJURY OCCUR? 


= 
-ERVED FOR BINDING 


MARGIN FR 


a 


PLEASE WRITE, PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


53 a 


a5 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regt fide, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w-2f2— 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St Mary's MARYLAND STATEMaryland county St Mary's 
CITY (e oueaee cotporaie limits, write RURAL LENGTH aud STAY CITY (If outside corporate limita write RURAL and give nearest town) 
J OR He nearest ® (ii iy OR 
(Pown'™? "egnardtown BKe town Leonardtown Z 
HOSPITAL OR STREET (If rural, give loeation) / 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. SERA ED. (First) (Middle) (Last) 4 oa (Month) (Day) (Year) 
(Type or Print) James Thomas Butler | DEATH eC, 21 19 
5. SEX: 6. Cre oS OR ‘A REE et oe, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 | IF_UNDER 24 HRS, 
3 : Months| Days | Hours | Min. 
Male Colored | Gri) Widowed ont | | 
10a. Uae CHE aisish (Give xin oe 1b. pos ai BUSINESS OR Hi, BIRTHPLACE (State or foreign country):/ 12. ee iy WHAT 
worl lone dur! ing ife, UNTR 
Soon if retired): oa DOE AE 'P'Store Maryland aSans 


13, FATHER'S NAME: 
Philip Butler 


15, Was Deceased Ever IN U.S. ARMED Forces ?| 


4. MOTHER'S MAIDEN NAME: 


Thresa Barns 
17, INFORMANT & ADDRESS: 


16, SociaL Security No.: 


: please write the causes of death clearly and legibly. 


¥ 0, or unk.)| (If Yes, glvgswar or dates of 
JENS service) James Brooks Leonardtown, Md, 
J 18. MEDICAL CERTIFICATION juckeviis gee 
I. DISEASES OR CONDITIONS DIRECTLY 22% TO DEATH: ONGeR ace 
r f / 1 
Immediate cause (a). ae 7 a. 35 ee d sro eteared ) — 
DUE TO 
ms Antecedent cause(s) Jo 
g Ditcign orcenamemitiens, ©) : = 5 ee eee 4 . : a 
ts giving rise to the above cause DUE TO 
7 stating underlying cause last (e) | 
= SRG _oeuse Jest 
& (IL OTHER SIGNIFICANT CONDITIONS cluteutie wannig | 
Ay TO THE DEATH BUT NOT RELATED TO THE 
43 BISEASE OR CONDITION CAUSING DEATH. ........... e : 
& [19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF PPERAT ‘OF @PERATION: 20. AUTOPSY? 
z Yes Noe 
-~& |2ia.“EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
§ | PRIMARY [ or CONTRIBUTING [1 OF __ stree}, office Rlde., ete., —_—_ 
‘+ | CAUSE OF DEATH INJURY 
& [eid TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ite at Neale | 2 
4 Shury Sos m.| work O Wohi: 
&, | 22. I hereby certify that! charge of the remains cribed above, held an Autopsy [), Inspection [/ Inquiry 7 and 
IN find that death resulted : Natural causes Accident [1], Suicide 1], Homicide 1], Undetermi, ause []. 
2 ge RE CHIEF MEDICAL EXAMINER DAT SIGNED 
subd xX eS DEPUTY MEDICAL EXAMINER 
g |X or ED M.D. ASSISTANT MEDICAL EXAM. 
2 Stine “CREMATION | DATE 23/55 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or = arn 
ecl fy; 
/ 12/23/ 55 | Our, Lach 's Medleyts Neck, Maryland 
i 7 FUNERAL DIRECTOR ADDRESS 


s.C.Mattingley Leonardtown, Md. 


Ey By LOCAL | RAR’S ada J 


} 
| 
| 
: 


rary 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 rs Chee 3 


12349 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


3 
is COUNTY ST MARYS MARYLAND sta MARYLAND coury ST MARYS 
& CITY — {if outside corporate Iimits, write RURAL LENGTH OF STAY CITY (If outsida corporete fimits, writa RURAL end give neeres! town) 
= £ a end give neares! town) (in this place) aot 
= ’ TOWN nl ‘ 
= XK LEONARDTOWN OAKLEY ” 
i HOSPITAL OR STREET Gf rural give foceilon) 
3s ne INSTITUTION OR ADDRESS 
3 J STREET ADDRESS RURAL 
x i. MAHL I a 
oe 3. NAME OF (First) (Mi (Lest) 4. DATE (Month) (Dey) (Yeer) 
° DECEASED oF 
A tae VIRGINIA TURNER CARPENTER DEATH 12 = 19 wo 
\ 8 5. SEX 6. ee OR 7. oe a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
' et At DWED, ¥ [Months | Deys | Hours | Min, 
: FEMALE WHITE (see) WIDOWED {19 MAY 1867 88 vrs, | 
IDe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
\ és done during most of working life, even If OR INDUSTRY COUNTRY? U, 
8 aired) HOUSEWIFE DOMESTIC VIRGINIA SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ADAM B. DOLLY REBECCA TALBERT 
1S.. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(¥e 


"hd unk.) (If Yes, glve wer or detes of service) 


MILDRED C. DONALDSON * OAKLEY, MD. 


ETWEEN 
ONSET "AND DEATH 


— 


i EL cn Ee aIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the de 


te httoiare CAUSE a) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TT OTHER StGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
9a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] no [] 


(County) (State) 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. PLACE (Home, farm, tectory, 


2c, WHERE DID INJURY OCCUR? (City or town) 
OF INJURY street, offica bidg., etc.) 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour}| 216. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M. | at work ot work O 


= 
ie tone St £559.57). that | fast saw the deceased 


Bays, nd that death occurred &t. .M, from the causes and on the date stated above. 
cS ADDRESS (Strest, ye yy ae ‘ ee SIGNED 


cr .D. [lecharite ett eeechle il 
23. BURIAL, CREMATION, DATE THEREOF METERY OR CREMATORY LOCATION (City, town, 6r county) 


REMOVAL (SPECIFY) BALTIMORE, MD 
aa R's ETT a F 


24. REC'D BY REGISTRAR ‘OR’ AE ADDRESS 
pate / ZY = 


22, I hereby certify thet | attended the deceased from... 


alive on. 
SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral directory the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING oA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12341 CERTIFICATE OF DEATH 


a (es 5 ae ee Se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy St Mary's MARYLAND sar Maryland coun St Mary's 


cme (if outside corporate fimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
and give nearest town) {in this place} OR 


( ow Rural Mechanicsvill 25 Yrs. rowRural Mechanicsville 


HOSPITAL OR STREET (if rural give keetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF Fit) —S*~C*~*~*S*S*« a) {Lest} 4. BATE (Month) (Dey) (Veen) 


DECEASED 
(opeerrint Bernard Joseph Dearstine Se Dees. wl 0 55 
SEX 6. dove OR 7. SINGLE, MARRIED, 8B, DATE OF BIRTH 9. AGE lest birthday FUN UNDER | YEAR | IF IF UNDER 24 HRS. 24 HRS. 


Male _| white tm Parried | Sept.5,1897 ma: alee eT 


10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF tetas od Ti. BIRTHPLACE (Stele or foreign country) 12, ae Ce WHAT 
done during most of working lifa, even if ‘OR INDUSTRY 


nied” Farming Farm Maryland UsSsAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilmer Dearstine Nannie E, Dyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {NFORMANT & ADDRESS 


topes | ieint | nome——-—--—--_ Mrs Eva M,Dearstine Mech e, 
16. MEDICAL items — NTERVAGAEERVEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ba 


Reg. Dist. No... 


jours_after death. 


ted within @ 


Bo- 


z 
3 
< 
< 
3 
uv 
s 
‘e 
a 
Hi 
2 
a 
nN 
£ 
= 
3 
s 
2 
2 
= 
= 
3 
‘° 
2 
2 
& 
id 
& 
es 
3 
uv 
a 
% 
= 
$ 
3 
é 
2 
& 
2 
e 
& 
°o 
iF 
uw 
= 
a 
4 
m4 
: 
° 
rt 


led in by the funeral director, the third copy; of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


INSTRUCTIONS 


/ IMMEDIATE CAUSE (a) J 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATEOF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


ves {] NO ff) 


21s, ACCIDENT WAS UNDERLYING () 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED 
White Not while 
M | at work atwork C1 


22. I hereby certify that |: attended the deceased from. Sept.e. PALS...5 19 Shh... op NO ccs Bie scagd cssssst AD SS... . that | last saw the deceased 


alive OM WEG aedreneens No: Sere, w=. and that death occurred at. 12: Flas M, from the causes sna on the date stated above. 
SIGNATURE ADDRESS. (Street, city, town, stele) DATE SIGNED 


: 
3 
8 
2 
& 
=) 
s 
€ 
o 
3 
2 
£ 
q 
5 
z 
2 
= 
° 
é 
4 
< 
a 
wa 
Qo 
z 
4 
° 
m4 


21f, HOW DID INJURY OCCUR? 


Soa 


The bottom copy may be retained by the hospital or attending physician. 


G M.D. 
23, BURIAL, CREMATION, DATE THEREOF NAMENDF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. SPECIFY) 7 


Buri 12/14/55 Arlington National Arlington, Vas _ 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE _ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


pat (22 ~ 7 wil A/ucuiz Jos C.Mattingley Leonardtown Ma, 


certificate has been executed by the attending physician and completely 


TO ATTENDING 


MARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
impo: 


VS. A15A - 5-53 


information carefully. The correct 


Supply every item of 
tant. Physicians: please write the causes of death clearly and legibly. 


age is especially 


4¥- no service) --- o-o--- Oliver L. Dotson - Charlotte Hall, Md. 
} 18. MEDICAL CERTIFICATION . Fe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH: see yrbasst ol aes 
ee a Oo a Oyser AND DeaTu 
2.0 
Immediate cause (Binh es Mo. : oe 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, —(D) sce MF cuff titcscissnactncaniansinentrnenseetctenninntte aniston qnaseeaneetennenusuvenicunennanatette ec Go 06 Gas eeataneate 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE fine. | 
DISEASE OR CONDITION CAUSING DEATH. nant eal ies ee Ae A ee hte tba seed 
19s. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
conf. Yes 0 Noe 
Zia. EXTERNAL-CAUSE WAS. 21b. PLACE (Home, farm, factory, | ie. (City or town) (County) (Statey 
PRIMARY [or CONTRIBUTING () OF street, office bldg., ete., | wae 
CAUSE OF DEATH. INJURY —_— a 


12349 12327 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
[_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2.% 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St. Marys MARYLAND stats Maryland county St. Marys 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
| Town Charlotte Hall TOWN Charlotte Hall % 
EEG on Tie - aahaidiae a 
{Q)STREET ADDRESS Rural - 
3. SE a (First) (Middle) (Last) 4, Dre (Month) (Day) (Year) 
(Type or Print) Oliver Levie Dotson | DEATH 12 - 11 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


oe Bea aR 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 ee nths| Days | [ours | Min. 
male colordd (Srecity): Pip ee [ee | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS 0 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) : none eonne ‘Land ASA 
14. MOTHER’S MAIDEN NAME: 


Janie Dotson 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Oliver L. Lyles 


15. Was Deceaseo Ever In U.S. ARMED ForcES ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SocraL SecuRITY No.: 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. OW DID INJURY OCCUR? 
OF While at Not while | 
ot = < 


INJURY work rk 0 


22. I hereby certify that I took\chargg of the remains described peaentr an Autopsy [1], Inspection 7 Inquiry Be and 
\ find that death resulted from? 4tural causes [], Accident (4 Suicide 1], Homicide [], Undetermined cause (].| 


CHIEF MEDICAL EXAMINER ATH 
iw cD DEPUTY MEDICAL EXAMINER 

Cw . M.D. ASSISTANT MEDICAL EXAM. ie 
; BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL ffpeetis) 12/12/55; ST. Joseph Cemete Morganza, Md. 


DATEAMEC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
WA 
. 


State) 


(LOE a a P.B, Robinson, Leonardtown, Md, 
; t 


5 °A vaund 


Oana 
wg 


2. ee 
IAN OR HOSPITAL: The law requires that the death certificate be executed withi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


* 
TO ATTENDING PHYS! =! 


urs after death. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS _AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123 28 


12343CERTIFICATE OF DEATH 


Reg. Dist. No.. & 


1. PLACE OF DEATH 


rns 
2. USUAL RESIDENCE (HOME) OF DECEASED 


6, COLOR OR 
RACE WIDOWED, DIVORCED, 


COUNTY ST MARYS MARYLAND state. MARYLAND couny ST MARYS 
CITY [if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida corporata fimits, write RURAL end give neerest town) 
OR and give nzerest town) {in this ploca) OR 
ite! RIDGE TOWN RIDGE 
HOSPITAL OR STREET {it rurel give focation) 
INSTITUTION OR ADDRESS 
" STREET ADDRESS RURAL RURAL 
a =... 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yaar) 
—— OF 
i Sa) EMORY THOMAS EVANS DEATH 12 = 22 - 155 
> Sk 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR = /IF UNDER 24 HRS. 


‘ Months Deys Hours | Min, 
MALE| WHITE | ‘9! “MARRIED 63m | | 
We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
dona during most of working lite, even If OR INDUSTRY COUNTRY? 
reed) WA'TERMAN SEA Foo MARYLAND 


13. FATHER'S NAME 


ELSWORTH EVANS 


14. MOTHER'S MAIDEN NAME 


XXX CATHERINE GUY 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | {if Yes, give war or dates of service) 
caawe 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) VL 


16. SOCIAL SECURITY NO, 


16. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO aeee nel 
¥ 


17, INFORMANT & ADDRESS 


MARY J. EVANS - RIDGE, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


nrdiel(e 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
is} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION | 1b, MAJOR FINDINGS OF OPERATION 


20. nok 
YES NO ae 


‘ie. ACCIDENT WAS UNDERLYING a 21b. PLACE (Homa, farm, fectory, 


OR CONTRIBU OF §NJURY straet, office bidg., etc.) 
(IF EITHER, NOTIF' Sita ECaMINER) Ae 


22. 1 hereby certify that | attended the deceased from. 
\alive on. de YD ae 


BIGNATPRE age 
‘ | “Oa 


21d. TIME OF INJURY (Month) sy (Year) (Hour) an eLERY ore 21f. HOW DID fNJURY OCCUR? 
wi 
VA “or iver as oO Sa =" 


| ‘2c. WHERE DID INJURY OCCUR? [City or town) (County) oR 


z fs fo. ee that 1 last saw the deceased 
ms ee the causes sare the date stated above. 


23. BURIAL, CREMATION, DATE THEREQF = 


NAME OF CEMETERY OR CREMATORY Dee (City, town, or ee (State) 


~ ADDRESS wre * PATE SIGNED 
ry gion fe iafis7e 


REC'OAY baer wert 
_ 


REMOVAL (SPECIFY) 
yap. a 


ST MICHAELS RIDGE, MARYLAND 
f 5. 


IERAL DIRECTOR'S NATURE ADDRESS 


Atti . SL LEONARDTOWN , w. 


@ 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


12344 


1. PLACE OF DEATH: 
COUNT 


CITY (If outmde corp 
oR give nearest town) 
TOWN 


as 
HOSPITAL OR 

£/ INSTITUTION OR 

S, OstReet ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


12329 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL & SEN 
Ba 


Reg. Dist. No.. ..... 
Oe; E) ae, enamel 


County “Galle 


eae (if outside pa RURAL give nearest town) 
TOWN x 5 } ) 


STREET (If rycal give loration) 


ee 70 ic 


MARYLAND 
ENGTH OF STAY 
(in jthig” place) 


ry 


“3. NAME OF 
DECEASED 
(Type or Print) 


10a. lata OCCUPATION (Give kind of work 
done dyring rgost g My , king life, even if retired) 


(Month) 


JA 


jact birthday 


(Day) 


He 


If under 1 year 
ores | ays 


(Year) 


8. DATE OF BIRTH 


| "Bas : State or foreign country) 


9. AGE if under 24 brs, 


Hours | Min. 


12, Cinzen or Wnat 
Counta’ 


item of information carefully. The correct age 


1 FA GHEN'S NAME 7 


f Some. ()-. 

15. Was-Deceasep Ever IN U.S.[Aj 
(Yeas f0..0F unknown) | (If yes, He 
Uv eX chs ier vice) (De 


ar or dates 9 
SO, 


RMED ha 


| 14. MOTHER’S MAIDEN NAME Vi 
—, a} 


bef, L7 
FORMANT 


i= 


[ 16. eon Security No, | 17. WY 


2/IG- 2b- 9399 


pply every 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the under'ying cause last 
fo) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 


(b) 


sicians 


192, DATE OF OPERATION 


OWA 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


(a)...... 


n A 


related to the disease or condition causing deat! 
19h. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 


ga. Ns Ag 
INTERVAL BETWEEN 


. Onset AND DEATE 
eae Annet tated 


Ses a 


2 | 
is 20. AUTOPSY? 


21. EXTERNAL-CAUSE WAS. 
PRIMARY (#0n CONTRIBUTING 
CAUSE OF DEATIL. 


TIME (Month) (Day) 
‘ 
Injury 17} 


22. I certify that I toq 


(Year) 


= 


(LLour) 
ie 


is especially important. Phy: 


from: natural caude 


K SIGNATURE 
0 
as — 


VAL (Speop#) 
P DA’ 


Re 
ez 


oe ae 


] 
a 
N 
hs 
a 
1) 
a 
a 
< 
oy 
Zz 
i=] 
a 
= 
e 
> 
a 
z 
< 
a 
a 
fxd 
a 
faa 
= 
2) 
na 
< 
i] 
a 
a 
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fe {9 Q M.D, ASSISTANT MEDICAL EXAM. trfte/ V 
~~ 
23. BURIML, CREMATION, DATE BL i NAME oF, Sige: OR CREMATORY LQCATION (City, town, or county) (State) 
REMOVAL (Spgeity) : | 2 ery ” 0 
Nig g A Ad, x Lt 0 Yansttes 
ee D BY LOCAL UM ITRAR’: IGNATUR! ~*~ 4. FUNERAL DIRECTOR DDRESS 
t A= 138 20SEC hbase 
2 = 73-8 Atel MpiBs 
IOOS2044/3 Ue df. 


Ko 
. 


urs after death. 


Vaan 
— 


JAN OR HOSPITAL: The law requires that the death\certificate be executed within 


INSTRUCTIONS 


TO ATTENDING oA 


The bottom copy may be retained by the hospital or attending physician. 
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1. PLAGE OF DEATH 
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retired) oe pe ee Ohio U 
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sat Maryland coum St Maby's 


ee fo 


1. PLACE OF DEATH 
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23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
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iz 8 Hour age While Nol white factory, street, office bldg., etc.) ? 
7 4 520 bee 19.55 Jot work [YJ ot work Potomac Rive \ Mary's Md. 
€ 21. I certify that | taak charge af the remains described abave, held an Autapsy fx]. Inspectian [_], Inquiry [_], and find that 
se death resulted from: Natural causes [[], Accident fod, Suicide [], Homicide [7], Undetermined cause [7]. 
2 DATE SIGNED 
¥ pikes wp tL Ss bap, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [7] 3 / 22 / 56 


EXAMINER'S 


NAME (Type) Pac DEPUTY MEDICAL EXAMINER [1] 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 12333 


12349 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stalar yland couny St : Mayy 's 


ag {if outside corporate limits, write RURAL and give neerest town) 


1. PLACE OF DEATH 


county Ste Mary ts MARYLAND 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY 
OR end give nearest flown) {tn this plece) . 


TOWN St,’ Inigoes Yrs. TOWN St. Inigoes 4 
HOSPITAL OR ‘STREET (it rural give location) / 
INSTITUTION OR ADDRESS 

sy 4 STREET ADDRESS 

3. NAME OF (First) (Middle) (lest) 4. DATE = {Month) (Dey) {Yeer) 
DECEASED . oF 
rere Lessie Shoebrook eeATH! DOGg 7 955 

5. SEX 6. as OR 7. SST ESACE, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 

PA Fy of Month: Deys Hours Min. 

Female! Colored| Widowed | March 5}1859 96 yell eal i 

100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY | ma x 
tired ousewife Home Maryland U.S.A. 


13, FATHER’S NAME | 14. MOTHER‘S MAIDEN NAME 


UNKNOWN UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT &, ADDRESS ; 

(Yes, no, or unk.) | (If Yes, give dates of service) * 

| ee |e Irvin Shoebrook St.Inigoes,Md. 
INTERVAL BETWEEN 


T 18. MEDICAL CERTIFICATION 
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; e Z ONSET AND DEATH 
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“er > Oimmeviate cause 7) Yloiedpal Vain selrsar; — UR ALC 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Ie. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No : — 


210, ACCIDENT WAS UNDERLYING () 2lb. PLACE {Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, @ bidg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) {Hour} 
M, 


aes INJURY OCCURRED 


zee SCURRED 2if. HOW DID INJURY OCCUR? 
ile jot while 
etwork CL] ot work O 
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REGISTRAR’S SIGNATI zs 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


a“ 


TURE 
Jos.C.Mattingley Md. 


Fs after death. 
ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of- this 


INSTRUCTION: 
TAN OR HOSPITAL: The law requires that the death certificate be executed within 
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TO ATTENDING Ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 233 4 


1o350CERTIFICATE OF DEATH | 


com St.Mary's MARYLAND STATE aryland coun St.Mary 
ed (Wl outside corporete limits, write RURAL LENGTH OF STAY CITY {it _,_Mary. cosporete limits, write RURAL end give nearest ry's 
end giva hes town) {in this oa OR 


x Town Leonardtow 30 Days TOWN Compton XK 


HOSPITAL OR STREET {if rurel give locetion) / 
STITUTION OR ADDRESS: 


steer ‘ADDRESS St.’ Mery’ s_ Hospital 


3. Rane OF (First) (Middle) (Lest) 4. DATE = (Month) {Dey} {Yeor] 
DEC! oF 


SED 
Fron ori Willian Henry Somerville pee i af 10/55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE lest birthdey FUNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months Deys Hours | Min. 
ale Colored | ‘Widowed {March 5.1882 73 yn. | | 
We 


108, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign country) V2. ae oy WHAT 
done during most of working life, even if OR INDUSTRY col 


niet’ Day Laborer Waterman Maryland U. 3 wil 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Somerville Fannie Adams 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, qq or unk.) Uf Yes, gjye wer or detes of service) 
eho hie ore ‘a pronard_Alyey—Leonardhg at 
“Ya, MEDICAL MEDICAL CERTIFICATION INTERVAL EEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¥ ADs | woeneoiate cause ) (2 2) Bot tte Cn Ul d Giz a 
ANTECEDENT CAUSE(S) OVE TO ‘i 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


{c) 


TT OTHER SIGNIFICANT CONDITIONS. SOuTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE ee t ALA, Ft Wi 
DISEASE OR CONDITION rar DEATH. (C4 (44 
We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPS) 


yes [] NO 
2le, ACCIDENT WAS a O 21b, PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
&_| ot work at Gay [] 


22. I hereby centify thal | aleve’ the deceased from.. LA. AE. H3. - tof Atle, CO MGW. Pere that | last saw the deceased 


alive on... A LA ssi) Sd at......37 Pn oe the causes ae on the date st above. 
SIGNATURE ADDRE! cate tH city,town, DATE SIGNED 


a NA LA 7 iL C4, 
. BURIAL, CREMASION, DAZ THEREOF AME OF CEMETER OR CREMATORY favtctn a {City, town, or county) (State) 


a" 12/13 {55 Ste Francis Xavie 


24, REC'D BY REGISTRAR 4 TURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE: 


wane $2 LSASS * ’ (__Jos.C.Mattingley Leonardtow Md 


SA nvaund 


G36l_ pT JAG 


Orarsod 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ] 4 3 3 5 


12351 CERTIFICATE OF DEATH dike ee 


1. PLACE OF DEATH 2. USUAL Ri DENCE (HOME) OF DECEASED 


: ‘ 
Ma " MARYLAND STATE 1 lary ls nd COUNTY S | A Ma rt 4) 
ENGTH OF STAY coy {Wl outside cor je limits, write RURAL end give neerest town} 
e 


iad eae ys he Tour 31 _hm G reat MIL 5 Xx 


HOSPITAL OR ‘STREET {If rurel give lecetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ 


urs after death, 
n 


Ad 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


it. 


‘in 


NAME OF (Mic (asi) 4. DATE = (Monil (Dey) {Yeer| 


DECEASED oF > > ane 
{Type or rin) rfa ar i I Payee Ze peatH / QQ. ° / 6 y OY 
S. SEX 6. COL OR 8. DATE OF BIRTH 9, AGE lest birthdey |_IF UNDER 1 YEAR | ji UNDER 24 HRS. 
4) rca pIVOKCED, — Months | Deys Hours | Min. 
Pe é I 


“Gpecity) yrs. 


f ae 

10s, USUAL eee (Give kind of work 0b KIND OF BUSINESS E i CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) ? Ah, 


13, FATHER'S NAME 


z) 


INSTRUCTION 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Wer, no, or unk.) (if Yes, glve wer or detes of service) 


’ ie 18, MEDICAL CERTIFICATION WNTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


6 2.0 wosowte cause a) Crrercl’ — JA aden 


ANTECEDENT CAUSE(S) DUE TO @. e ¢ 4 a . 
DISEASES OR CONDITIONS, IF ANY, (8) ee Dk 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19¢, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [[} no (] 


2le, ACCIDENT WAS UNDERLYING [4 | 2lb. PLACE (Home, ferm, factory, 2lc, WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


law requires that the death certificate be executed with 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work et work 


alive on. Rascal 4 
plowaTURE . DATE SIGNED 


ae ti: J2—)9- 


apart (City, town, oF county) (Sete) 
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24, REC'D BY REGISTRAR 


varefd=Q o-SS ~ 


TO ATTENDING or Bhavan OR HOSPITAL: The 


A 


fully. The correc’ 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


* 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


12352 12336 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-7£....... 
1. PLACE OF 235 2. USUAL onee ta d (HOME) OF DECEASED: 


ive nearest (in this place) 


COUNTY Boe MARYLAND a gett Ve ya county. St. 77a 7s 
CITY (It, outside ee a = RURAL [sth OF STAY|| CITY (if outelde —* limite write RURAL and gfve nenrest town) 


Town 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS ? 
STREET ADDRESS / uv i fd 
3. NAME OF (First) (Middle) wre 4. DATE (Month) (Day) (Year) 


Uipe or Prin) Vy MO Ut aqoet | bean Leg, %- 25S 


5. SEX: 6. coe OR 7. WipoweD, DIVORCED 8. DATE OF BIBTH: 9. AGE last birthday: | of UNDER 1 YEAR | IF UNDER 24 HRS, 
3 VED! y 
iu Months| Days | Ilours | Min. 
ale wh, Ke. (Specify) : ef 12 LF LS~ HO yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIEKAT| 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): aS Vs y U ; 

13, FATHER’S NAME: 

Vn ig Net N 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk,}} (If Yes, give war or ce of 


ff service) laPyv 


14. MOTHER’S MAIDEN NAME: 


UN (i 


17. INFORMANT & ADDRESS: 


US Nov i Pe Rev as 


18. MEDICAL CERTIFICATION I B 
1. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH: « fis dels > 23 


‘ ONgeT ers 
Immediate cause otk i ace, we SA : cae an = Se ee 


Antecedent cause(s) 

Diseases or conditiona, it any, (DB) meee 
giving rise to the above cause DUE TO 
stating underlying cause lest (. 


il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


16. Soca, Securiry No.: 


TO THE DEATH BUT NOT RELA’ TO 

DISEASE OR CONDITION CAUSING DEATH. .... eRe ee = pissin 
19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

'e Pa _—_—————-—— Yes eof 

2ia. EXTERNAJ-CAUSE WAS 2ib. PLACE (H¢ige, farm, factary, | 2ic. (City or town) (County) (State) 
PRIMARY Ff or CONTRIBUTING [] OF __ strbeLedfiice blds., fe., (es (a - 
CAUSE OF DEATH. INJURY OX9 G WA » re 
2d. TIME (Month) (Day) (Year 2 (Hour ra le INJURY QOCURRED - HOW DID PYJURY OCCUR?, 

OF While at Not. while fe 

Injury work fs at work | “ 1: DS od 


22. I hereby certify tha’ 
find that death resulte 


ok i of the remains described abo: 
rom: Natural causes [], Accident 


Autopsy &; Inspection [], Inquiry (, and 
, Suicide 1], Homicide, Undetermined cause [).| 


x 


NgNATURE CHIEF MEDICAL EXAMINER DAT SIGNED 
UO) DEPUTY MEDICAL EXAMINER a 
Yb M.D. ASSISTANT MEDICAL EXAM. tupres cer 
EMATORY LOCATION » town, or county) (State) 


23 ae Cisco: DATE 27. est NAME OF Wee OR 
Ss ry): 
£3 R (2-2/-4 
Ree Y YY PCAL REGIS’ ‘RAR'S st Ze 
BO tf ad {6% 


| on, Vrs VLE 
ADDRESS 


tag exe Ltd 


5 °A nvaune 


Wars aot 
NV P 
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oe: after death. 


ith the registrar within 72 hours after death. After this 
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The bottom copy may be retaine: 


TO ATTENDING PHY B... OR HOSPITAL: The 


in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 12337 


12353 CERTIFICATE OF DEATH Py 


Reg. Dist. Nowe. 


a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Lw 


COUNTY St Mary's MARYLAND STATE 


Py (lt outside corporete Ug write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerast t0wn) 
Oran and give neerest town) fin this plece} oO 
Rural. Oakley Life Rural Oakley 
HOSPITAL OR STREET {ll rurel give location) 
INSTITUTION OR ADDRESS: 
* STREET ADDRESS 
3. NAME OF (First) iMiddio} (Lest) = ‘4. DATE (Month) (Dey) (Year) 
DECEASED or 
{Type or Print) James E B, Wilson DEATH ” 
Ss. SE 6. eae OR Fe SSE, ena 8. DATE OF BIRTH 9. AGE lest birthdey IFUNDER 1 YEAR [IF area 3 HRS. 
WIDOWED, DIV! Months Days Hours Min. 
Male  |Colored Gori dowed 1869 86 om | | 
We. USUAL OCCUPATION (Give ind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ae Laborer State Road M land U 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Oscar Wilson Emiley Lace 


* pias DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yer, ink.) | (If Yes, glve wer or detes of service) = 
ops” | wee “| |=——"No- > = James W,Wilson Oakley, Ma/ 
18 MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, § IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 

41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] no [] 


21a, ACCIDENT WAS UNDERLYING [J | Zib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
M 


2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
etwork L] _atwork  L] 


, that | last saw the deceased 


8, 125-8. 


uses and on the date 


see and that Meath occurred al \d above. 


RESS (Street, cily, town, DATE SIGNE! 
M.D. Vie 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
12/28/55 | Al} Saints | Oakley, Maryland 


REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR’S SIGNA’ ADDRESS 


C4 a 


= 


7 
ficate be executed within gq: after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12354 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No. 


— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST MARYS MARYLAND stare. MARYLAND couny ST MARYS 
CITY (If outsida corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR end give nearest town) fin this place) OR 
Xe SSS MECHANICSVILLE LIFE TOWN MECHANICSVILLE > 
HOSPITAL OR STREET {Hf rural give location) 


INSTITUTION OR 


» STREET ADDRI 
1 Beale oe RURAL. 


ADDRESS: 


— 
3. NAME OF (First) (Middle) (Lest) a DATE (Month) (Dey) (Yeer) 
DECEASED 
(Type or Print) ANNIE B YaTEs BERT 19 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE ete PUREED, Months | Deys | Hours | Min. 
5 COLORED ‘WIDOWED 2/ 186 Ys. | | 
> 10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS wat 7 HPLACE (State or foreign = 12, CITIZEN OF WHAT 
£ ae most of working life, even if OR fNDUSTRY COUNTRY? 
a retir 
3 _ HOUSEWIR) DOMESTIC A USA 
2 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
Os WILLIAM JOHNSON UNKNOWN 
res 15. WAS DECEASED EVER FN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(I Yas, give wer or dates of service) 
wocwmne 


epg) CATHERINE LAWRENCE * BALTIMORE, MD. 


18. MEDICAL CERTIFICATION “| INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
A 
. IMMEDIATE CAUSE wa Grvbrud 5 horohi conch 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 
/ 


uires 
phys 


i 


20, AUTOPSY? 


yes [] No PW 


| Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


farm, fectory, 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


IAN OR HOSPITAL: The law 1: 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, 


ae Ppa OCCURRED 
Not while 
eee Oo at york 


22.1 enna vi that | attended the deceased fro: 


alive on.. 
SIGNATURE 
Li 


218, HOW DID INJURY OCCUR? 


ao 


2 


TO ATTENDING PH 


E SIGNED, 
t=3 
23. BURIAL, CREMATION, NAME OF CEMETERY On CREMATORY (ad Uf 
REMOVAL 4SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attend 
VS AISC 1-55 10M 


BURTAL 


REC'D BY ie ald f 


MORGANZA, MARYLAND 


ADDRESS. 


~ LER» MD. 


or ete st J OSEPH CEMETERY. 


